H vpe rte nsion is one of America's greatest health problems. Hypertension can lead to stroke, heart failure, kidney failure, and blindness. With other risk factors, such as cigarette smoking and high levels of cholesterol, it can lead to sudden death. High blood pressure emerges principally in middle life. This is significant in that almost 70% of America's workers are between 35 and 64 years old (Alderman, 1984) . This age category comprises a major proportion of management and supervisory personnel. The business community is vulnerable therefore to losing its best assets to illness.
Blood pressure screening in the workplace can identify hypertensive employees early and facilitate the provision of proper care, thereby helping to reduce this risk of morbidity and mortality. The occupational health nurse possesses the knowledge and skills to implement an efficient and cost-effective program. This article will describe and evaluate a blood pressure screening program implemented by the occupational health nurses of a large bank in the northwest. The four goals of this program were: • Identification of hypertensive employees. • Provision of appropriate nursing care and follow-up to all participants. • Identification of contributing lifestyle factors related to hypertension. • Evaluation of these lifestvle factors as they relate to the current corporate health promotion program.
LITERATURE REVIEW According to American Heart Asso-cianon (1986) statisncs, one out of every four Americans has high blood pressure and 46% of those that have high blood pressure are unaware of it. Since hypertension is one of the major contributors to cardiovascular disease, it is responsible for a substantial portion of medical expenditures and is a major cause of disability. Diseases of the cardiovascular system claim the lives of 900,000 Americans annually-700,000 from heart attack and 200,000 from stroke (Alderman, 1984) . These statistics are ultimately reflected in direct medical care spending, which now consumes 10% of the gross national product and is predicted to reach 11.5% by 1990 (Killeen, 1983) . Business is paying the majority of these health care costs. In addition, lost productivity and the need to replace employees who retire prematurely with disability pose a serious threat to industry (Stason, 1977) . This is particularly evident in hypertension-related disabili ties. Loss of life expectancy from elevated blood pressure in males and females between the ages of 35 and 55 ranges from four to 16.5 years (Alderman, 1984) . Much of the tragedy of worker disability can be avoided by early identification of hypertensive employees and the lifestyle factors that influence high blood pressure. Elevated blood pressure is linked to several factors, including demographics, genetic and family history, and other personal attributes such as physical activity, weight, sodium intake, and behavioral factors (Herd, 1984) . Recent findings suggest that prevention and treatment of hypertension by exercise, weight control, and sodium restriction may be more effective and less expensive than treatment with antihypertensive drugs (Kaplan, 1983; McAlister, 1983; Pickering, 1983) . Business and industry are only beginning to realize the potential benefits of heart disease prevention and blood pressure control (La Rosa, 1986) .
METHODOLOGY
The occupational nursing staff of a major bank in the northwest was interested not onlv in the detection of high blood pressure in the employee population, but also in lifestyle factors as they relate to blood pressure. Through daily nursing assessment, the staff noticed a prevalence ofvarious negative health factors, but these could not be completely identified' without more data.
The program was implemented with the assistance of the local American Heart Association. It was structured within the guidelines of the American Heart Association's blood pressure program objectives of: • Detecting elevated blood pressure readings in previously diagnosed and undiagnosed people. • Identifying individuals at risk due to negative lifestyle factors. • Providing an opportunity for health education, follow-up, and referral. Blood pressure readings were done on a voluntary, walk-in basis during work hours in both the Health Center, located at corporate headquarters, and in the metropolitan area branches. The standards of the American Heart Association were used as criteria for the designation of an elevated blood pressure reading-140/90 mmHg or more.
The rationale for choosing this cri- TABLE 1 Frequencies of Elevated Readings in 162 Employees* teria is based on the implications of the term hypertension. Hypertension actually iden tifies one end of the spectrum of arterial blood pressure. No exact figure divides high and low levels of blood pressure, so the definition of arterial hypertension is more a statement of risk than an identification of disease (Herd, 1984) . The readings were taken by three registered staff nurses with calibrated sphygmomanometers and stethoscopes. A very cooperative management was able to provide quiet, comfortable areas for the screening. Prior publicity through a corporate newsletter and memos to management informed employees of the times and places for testing. Participants were given a wallet card with their blood pressure reading on it, and additional printed materials were available for education on this subject.
The procedure was brief, easy to transport from one worksite to another, and convenient for the employees. The projected $220 cost for the entire program was not exceeded.
Informational mailings comprised the outreach to area branches. Employees were encouraged to have blood pressure readings done by their health care provider or a qualified community agency. Employees with elevated readings were referred for another check or were .imrnediatelv referred to the appropriate health care provider, depending on the values obtained.
6. Do you smoke? 7. Are you on a regular exercise program? 8. Are you often tense or under stress? This information will be filed in your medical record in the Health Center. It will not be available to personnel or any other department. It is used only for Health Center statistical studies. It is available to you upon request.
FINDINGS
One thousand three hundred fiftyseven of the total employees were tested. One hundred sixty-two employees had readings of 140/90 mmHg or greater and were asked to be checked again by the health center staff or other qualified personnel. If either the systolic or diastolic reading was elevated, the employee was determined to have an elevated blood pressure. Within this group of elevated readings, 11 had pressures of 150/100 mmHg or greater and were referred directly to their health care provider. A reading of 150/100 mmHg or greater is a more critical value indicating a greater workload on the heart and necessitates further health care. The frequency of specific elevated readings is shown in Table 1 .
The majority of the elevated blood pressure readings were moderatelv high, ranging from 140-159/90-99. Aẽ stimated 30% of employees with elevated readings were previously factors that could alert the staff to potential at-risk employees (see Figure) . Confidentiality, as well as the need for follow-up, was stressed to the employees. One hundred and thirteen (69.75%) questionnaires were returned; 53 (46.90%) were completed by males and 60 (53.10%) were completed by females. Ages ranged from 22 years to 79 years, with the majority of participants in the 30to 60-year-old category. Fifty-eight questionnaires were returned from headquarters employees and 55 were returned from branch employees. Table 2 summarizes the health behaviors information by self-report. Stress is indicated as the major negative lifestyle factor. The health behaviors information for the 32 people on medication is summarized in The Health Center noted several reasons for the limited employee participation. Although prior notification was given to the employees of the time and place of the screening, many indicated that they had forgotten. Breaks, meetings, and heavy workflow were other factors that appeared to affect the number of employees who were able to participate. Workload demand and an emphasis on productivity were particularly evident with the metropolitan area branches.
A follow-up questionnaire, developed by the health center nursing staff, was mailed to the 162 employees to determine any lifestyle 
DISCUSSION
The most prominent lifestyle factors in this population are excess weight, lack of exercise, and stress. Those already taking medication show a higher incidence offamily history of elevated blood pressure, bur exhibit the same lifestyle factors of excess weight, lack of exercise, and stress. This may imply the use of medication rather than life stvle changes as a primary form of treatment. The elevations seen even with medication emphasize the importance of good control and compliance in the treatment regimen.
The objective of high blood pressure detection was accomplished in this population, although at a lower goal than anticipated. The identification of dominant lifestvle factors as they relate to blood pressure was accomplished with this group. Education and an opportunity for the company to demonstrate concern for the employees were spill-over effects. The results also show that no one particular area within the system is more vulnerable to negative lifestyle factors.
This program was limited by failure to identify those employees with negative lifestyle factors in terms of their current participation in onsite health promotion programs. This knowledge would enhance appropriate follow-up with each employee as well as assist the nursing staff in scrutinizing present marketing patterns of onsite health promotion.
CONCLUSIONS
The results of this program gave the health center nursing staff some direction for health promotion in specific areas of weight control, exercise. and stress management. The health center currently offers a program in weight control as well as various options for individual or group exercise. However, no stress manage-ment program is available to the employees at this time. The nursing staff has proposed the implementation of such a program to management. The rationale for such a recommendation is based on the concept that employees must deal with all health factors that can positively or negatively influence them.
In light of the statistic that 29 million work days and two billion dollars in earnings are lost every year due to high blood pressure-related illnesses, the health center nursing staff feels that the employee population is appropriate for intervention (U.S. Department of Health and Human Services, 1983) . High blood pressure in employees in their prime years of productivity is an unwanted liability.
